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Articles of Ihcarpomzion Hoooo oo 24 /945

The undersigned incorporator, for the purpose of forming a corporation wrdetr the Florida
Business Corporation Act, hereby adopis the following Articles of Incorporation.

ARTICLE1 NAME
The name of the corporation shall be;

H & L Medical Center Inc.
PRINCIPAL OFFICE

The principal place of business and mailing addréss of this corporation shall be;
2750 West 68 Street

Hialeah Florida 33016
ARTICLE i3 ‘SHARES

The number of shares of stock that this corporation is authorized te have outstanding at any onc time is:

The number of shares of stock that this corporation is authorized to have outstanding at any one
time is: The share which this corporation shall have the authority to issue is 100 shares of
common stock no par value. Each share shall have equal rights with each other share with respect
to dividens voting and liquidation.

ARTICLE JV AL REGISTERED AGENT &
The name and Florida street address of the initial registered agent are:
Odalys B. Porro @
2750 West 68 Strest Sude 22Y
Hial Florida. 32016 —i.
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INCORPORATOR == e
The name and address of the incorporator to these Articles of Incotporation are: = ey U )
Odalys B. Porro  President ‘_cflglf" @
2750 West 68 Street surte 22y @D Rz g
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/Date’

( An additional article must be added if an effective date is requested. )

Having been numed as registered agent and ie accept sexrvice of pracess for the above stated eorporation of the
Place designated in this certicate, [ hereby accept the appoint ment ax registered agen! and agree to act in this
capacity. I further agree lo comply with the Provisions of all statues relating to the proper and complete

performance of my duties, and I am Jamiliar with and eceepl the obligations of my position as registerad agant.
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Medguard Services
1671 SW 67 Ave
Miami, FI. 33155

Pt mm oy wl JFE T



